Questionnaire response rates were 72 and 66% respectively, with 89 and 98% of respondents providing HCAI data, with quarterly national mandatory data reported more frequently than nonmandatory.
Thematic analysis showed that only five of 78 hand-hygiene and consumable references in CYHC documents referred to handwashing or soap. 2 Responses on CYHC implementation showed that near-patient AHR was distributed widely, at the end of bed in at least 75% of wards at six and 12 months post roll out (54 and 52% of Trusts respectively), at the bedside side locker or wall (43 and 35%), but rarely at both. Other data comprised posters being on all wards (66 and 61% of Trusts), posters in at least 75% of wards (90 and 80%) and posters changed on schedule (66 and 57%).
Patient empowerment materials were perceived, at 6 and 12 months post-roll out, to reach patients in 66 and 48% of Trusts respectively and affected their behaviour in 47 and 41%.
Audit and feedback of hand hygiene occurred over the previous six months in at least 75% of wards in 48 and 52% of Trusts, although very little audit was performed in 30% of Trusts.
At six and 12 months post roll out, CYHC was perceived to be a top priority in 79 and 53% of Trusts, respectively. Clear mechanisms were reported to be in place to deal with problems of campaign implementation in 60 and 57%. Feedback of audits to directorates was sustained in 57 and 60% of Trusts respectively.
Median AHR use rose significantly (P < 0.001) with a trend towards increased soap usage ( Lives. 4 The latter, into which the CYHC is embedded, may be replacing it as an institutional priority. 5 The next questionnaires will examine whether use of AHR/soap continues to rise, and explore institutional engagement further.
